DISCUSSION.
Dr. VINRACE asked Sir StClair Thomson, as Mr. Hope's deputy in his absence, whether there was evidence of tuberculosis or lupus in any other part of the body, or whether such existed at the present time. In effect, the diagnosis was primary tuberculosis of local nature in the nasopharyngeal space: and if that were correct one would have expected there would have been manifestations of the disease elsewhere. He would call it a chronic inflammatory growth.
Dr. JOBSON HORNE said the section exhibited under the microscope appeared to be stained for tubercle bacilli, but it was impossible to s4y whether they were present in the section, as it was not under an oil immersion. He had microscoped growths from similar cases of so-called tuberculoma of the nose, arising generally from the septum; he usually found a definite giant cell formation, but he could not find tubercle bacilli, and guinea-pigs inoculated with the tissue did not respond. It would be a pity to regard such cases as instances of primary tuberculosis of the nose.
Mr. HOWARTH said that giant cell systems were commonly seen in all granulomata. Clinically the condition was lupus.
Dr. DUNDAS GRANT said the difficulty of finding tubercle bacilli in lupus was well known. This case accorded with the typical description of that mitigated form of tuberculosis of the nasal septum, and it seemed a likely spot for infection. It was seen in people who had no other sign of tuberculosis.
Sir WILLIAM MILLIGAN doubted whether this was primary tuberculosis, from the clinical point of view. He regarded the case as lupus with proliferating granulomatous changes, the result of chronicity. He had never seen tubercle bacilli in a lupus section. He regarded lupus as a non-bacillary form of tuberculosis.
Mr. CLAYTON Fox asked what was the disposition of the giant cells in. the pathological specimen. Were the giant cells in the periphery? If so, it was in favour of lupus, which was modified tuberculosis.
Sir STCLAIR THOMSON, replying for Mr. Hope, said he had this case at heart, because he had watched a similar one for seventeen years. The present case was sent to his clinic as a suspected case of malignant disease, because of the fungating sessile growth on the right side of the septum. It had existed for some time, and the youth of the woman did not contraindicate its malignancy. But as it had not penetrated the septum, and there were no enlarged glands, it was clinically non-malignant. He agreed that histologically it was a tuberculoma, and clinically it was lupus. He raised this question at the old Laryngological Society of London and it involved him in a discussion withi Professor Massei, of Naples, who was so pathological that he wanted to abolish lupus, and class what was known as lupus as a mitigated form of tuberculosis. He (the speaker), however, held that it was important to distinguish between them. This was a sessile growth, going farther back than was expected, and on the posterior wall of the nasopharynx there was a glazed and infiltrated condition which he regarded as the next step in the lupus infection. He gave a diagram of what happened in a similar condition seventeen years ago. It was a case of tuberculoma shown by Dr. Watson Williams at the old Society, and he had watched the growth penetrate into the other side of the nose, and infect the inferior turbinal and go into the nasopharynx. The patient married, and he warned her against having children. But she did have children, and each pregnancy led to further extension of the disease. It invaded her larynx, and she developed it on her face; and she now had tuberculosis of the lung, and was probably dying. The giant cell system was the only pathological evidence that this was early lupus in the form of a tuberculoma. Tubercle bacilli were rarely discoverable in the tuberculomata or lupus growths, although, of course, Koch's bacillus was the primary cause.
